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dressings, antisepsis, and the ligation of bleeding vessels, are in many cases 
insufficient, if the patient is not immediately placed at rest. This method, 
of course, does not preclude antiseptic methods, but all manipulations must 
be made with the utmost gentleness. In case of htemothorax expectant 
treatment is the best, and in this case “ armed expectation ” is most appro¬ 
priate. Thoracentesis should not be determined upon without great deliber¬ 
ation, and not until drainage is insufficient and symptoms of dyspnoea are 
marked. Unnecessary toilet of the patient should be avoided. 

The Treatment of Bone- and Joint-tuberculosib. 

Neuber ( langenbeck'a Arch., Band xlix. Heft 1), from a series of cases, 
concludes that formal resection should be superseded by removal of the 
diseased tissue and the use of a 10 per cent iodoform-glycerin emulsion and 
a light iodoform-gauze dressing. The author declares himself opposed to 
the too conservative methods of treatment in tuberculous disease, and advises 
early operation. He also favors the use of an iodoform emulsion as a dressing 
in all wounds. The only drainage he employs is that produced by compres¬ 
sive dressings.— Cent, fur Chir., 1895, No. 7. 

Craniectomy (Lannelongue’s Operation) for Microcephalism and 
Idiocy. 

Beck ( Prager med. T Yoch., 1894, Nos. 39-45) attempts to bring this opera¬ 
tion again into favor. He has collected a number of cases and added to 
them two of his own, and formulates exact indications for the operation. 
The following conclusions are given: 

1. Microcephalism is an agenesia of the central nervous system. 

2. The changes in the skull are only results of this agenesia (deficiency in 
growth and early ossification). 

3. Frequently there is present at the same time a lack of development in 
the spinal canal (micromyelia). 

4. This agenesia can arise at any period of embryonal life. 

5. Pathological alterations may be present at the same time. 

From these conclusions it may be assumed that operative interference 
iB without value, as it only alters a pathological condition without acting 
upon its source. The results, however, shown in the cases collected by this 
author would lead to an entirely different conclusion.— Gent, fur Chir., 1895, 
No. 10. 


The Treatment of Goitre by Thyroid-diet. 

The researches of Bruns (Bcitragc zur klin. Chir., Band xiii. Heft 1; Cent, 
fur Chir., 1895, No. 13) and others have shown that the thyroid-diet exerts a 
specific influence in many forms of goitre, and causes either a rapid decrease 
in size or their total disappearance. The exceptions are the cystic goitres, 
malignant goitres, and those seen in Basedow’s disease; the latter are, how¬ 
ever, influenced in a slight degree. The dose employed was 3ijss. of the 
fresh gland in eight days for adults and gr. lxxv. for children; larger doses 
produce the well-known symptoms of poisoning. 
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Of the sixty cases tinder treatment fourteen were entirely cured, twenty 
were relieved of troublesome symptoms, but the goitre did not entirely disap¬ 
pear; nine were improved, while seventeen were Dot affected. The result of 
treatment was observable after eight days. In cases where relapse occurred 
the troublesome symptoms, as breathlessness, did not recur. The treatment 
is also of great value in removing symptoms that remain after a partial 
thyroidectomy. In cases where the result has not been perfect the subse¬ 
quent operation has been greatly facilitated by the decrease in the size of 
the lobules and increase in connective tissue. The good results of this 
treatment are observed principally in the hypertrophic formB of goitre, which 
tends to show that the hypertrophies are due to an increased need of the 
system. 

A Case of Internal Choledocho-duodenostomy for an Impacted 
Gall-stone. 

Kocher ( Corr.fur Schweuer Aerztc, April 1, 1895) reports a very interest¬ 
ing case of impacted gall-stone in the ductus choledochus. The gall-bladder 
was not large and had very little bile in it. By displacing the other intes¬ 
tines the duodenum was exposed, and a finger passed behind it discovered a 
stone the size of a pigeon’s egg in the choledochus behind the duodenum. 
The stone was very hard, and it was impossible to crush it with the forceps. 
It was also impossible to break down the adhesions and displace the du¬ 
odenum, and hemorrhage from the head of the pancreas which was produced 
in the attempt, had to be stopped by tamponing. 

The only method remaining was to attack the stone through the du¬ 
odenum. The middle left finger of the operator was placed behind the stone 
and the duodenum, lifting them up. An assistant pressed the duodenum 
down upon this finger from above. The anterior wall was then cut trans¬ 
versely across its entire width; then an incision was made longitudinally 
through the posterior wall and the choledochus, so that the stone could be 
removed. The choledochus was then sewn to the wall of the duodenum, 
forming a fistula between the two, and the anterior wound was closed. The 
external wound was tamponed and drained by two drainage-tubes, and allowed 
to granulate. The patient recovered completely. 

The Final Results in Radical Operations for Reducible Hernle. 

Beresowsky (DxU. ZdUchr.fur Ckir. t 1895, Band xx x ix . Hefte 3 und 4), 
after studying the various methods and describing the one he now favors, 
concludes his valuable study with the following summary: 

1. The indications for operation which during the past year (1892-93) 
have been held in the Berne Clinic, are confirmed by the last 220 operations. 
The wish of the patient may be considered a sufficient indication, since the 
mortality is nil and the percentage of relapses is very slight. 

2. The size and the age of the hernim have an influence on the period of 
recovery, and in most cases with regard also to recurrence. 

3. The age of the patient—t. the laxness of the abdominal walls—influ¬ 
ences in no manner the result of the operation or the rapidity of the healing; 
it has a slightly greater influence upon the prognosis as regard recurrence. 
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In case of operation for inguinal hernia under the above conditions a relapse 
of the original hernia is not so frequently observed as a return in some other 
locality which has no relation to the former area, and is apparently due 
entirely to the relaxation of the abdominal parietea. 

4. Thanks to the good course of the operation and wounds, the operation 
for oblique inguinal hernia can be performed upon children at an early age. 

5. The best method for performing the radical cure for oblique inguinal 
hernia, the author considers, ia the last manifestation of Eocher’a method, 
since, in the first place, it produces not leas certain results, aa far aa recur¬ 
rence is concerned, than the already known beat methods (Uacewen, 
Bassini); and, secondly, since this method, on account of the simplicity 
of its technique and the harmlessness to the patient, if there should be any 
accident in the process of healing, has decided advantages. 

0. In order to prevent recurrences it is very necessary during the operation 
to observe the condition of the spermatic veins, and in case a varicocele ia 
ever produced it should be operated upon aa speedily and thoroughly aa 
possible. 

7. The wearing of a truss after a properly performed operation, followed 
by primary union, is entirely unnecessary, since the majority of the patients, 
laborers, sent out from the clinic remain free from relapse without wearing 
any form of truss or protection over the wound. 

The Radical Cube of Umbilical Hernia. 

Tillaux (La Seur. Med., March 9, 1895) describes a modification devised 
by his assistant, Dauriac. The method consists in making two longitudinal 
incisions in the recti muscles in the middle third of their length, dividing 
them into two bands. The internal bands, including the anterior portion 
of their sheaths, are divided transversely at their superior extremities, 
while the two external portions remain to preserve the continuity of the 
recti.^ After their detachment the two bands are much less retracted, this 
permits of their being crossed over the point where the umbilical opening 
formerly existed. Their superior extremities are thuB transposed, each unit¬ 
ing with the rectus of the opposite side, at the point where the other was 
removed. 


Intestinal Occlusions after Laparotomies. 

The conclusions formulated by Adenot (Oaz. Hebdom. dc mid. tt de Chir., 
March 18, 1895), after a careful study of this subject, are of extreme value. 
His summary is as follows: 

A certain considerable number of post-operative occlusions of the intestines 
are due to the physiological impermeability of the left subcostal angle of the 
colon. 

When the small intestine is placed in a plane posterior to the angle of the 
colon, this angle ia not compressed and its permeability is less liable to be 
interfered with. 

Catheterism of the rectum with Faucher’s tubes may succeed in some 
cases, whether associated with gases or fluids or not, in relieving the strictures. 

The introduction of a flexible tube is not always feasible, as it may be- 
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come folded up in the rectum; the rectal sound should be used with great 
care, so that it may not injure the mucous membrane of the rectum. 

During a laparotomy it is advisable to displace any portions of the small 
intestine that may threaten from their position to compress the colon at this 
angle by its distention. 

It appears preferable to purge mildly from the first to the third days after 
operation, to prevent the recurrence of a marked meteorism. Meteorism 
of itself is a cause of impermeability of the left subcostal colic angle. 

If an occlusion should form after the laparotomy, one should not hesitate 
to reopen the abdomen. Of the causes which one should seek for the pro¬ 
duction of the occlusion, one should not forget the occlusion of the left colic 
angle by the causes enumerated above. 

Some of the Indications foe Operation in Heap-injuries. 

Bullard (Boston Med. and Surg. Journ., January 24,1895), in a paper in 
which he discusses this subject, gives the following as rules for operating in 
these cases: 

(1) Be sure that the opening in the cranium is sufficiently large. 

(2) Always open the dura where there is evidence of intra-dural pressure. 

(8) Remember that in these operations time is an important factor. Do 

what has to be done as rapidly as possible. In children many deaths are 
caused in these operations by loss of time.* 

(4) In an exploratory operation, where it is not certain that a large extra¬ 
dural clot exists, look out for the middle meningeal artery. 

(5) It is perhaps scarcely necessary to mention that all cases of intra-cranial 
hemorrhage with which the surgeon has to deal can be stopped by pressure. 

(6) I am inclined to think that the present tendency is to remove the pack¬ 
ing from the intracranial cavity too early. 

The Treatment of the Paraplegia of Pott’s Disease by Lateral 
Drainage. 

r Menard {Rev. <f Orthopedic, March, 1895), in the course of a laminectomy 
for the relief of the paraplegia of this disease, observed that he did not obtain 
any result except in cases where there was a tuberculous abscess opened dur¬ 
ing the operation, and deduced the conclusion that it is possible that the 
success was not due to the opening of the spinal canal, but to the accidental 
opening and drainage of the tubercular abscess. The confirmation of this 
hypothesis was seen in the recovery of two patients upon whom he practised 
the direct opening and drainage of the abscess-cavity without the opening of 
the spinal canal. One was the case upon which an unsuccessful laminectomy 
had been performed previously, and the other had never been operated upon. 
In both cases the paraplegia commenced to disappear immediately after 
drainage had been established. The author reports three other cases in 
which the paraplegia had existed for some time, and which was relieved 
speedily by this drainage. The immediate results in these three cases are of 
great interest. A few hours after the opening of the tuberculous abscess the 
patients felt a sensation of greater freedom in the lower extremities. The 



